Please type a plus sign (+) inside this box > 

13 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OFCOMMSra 
u ..-t^-.^ o«i4<Mne o vrafiH OMR control number. 



H Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
quired) 



Attorney uuuiwi nu..i^. 
First Named inventor 


Angel Gunnarshaug 


r r>uo,trrF IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 





Examiner Name 




As a below named inventor, I hereby declare that 

My residence, maflng address, and cftizensaip are as stated below next to my name. 



NOSE PROTECTION SHIELD 



(We of the Invention) 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/LWYYYY) 



the specification of which 
GO ts attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number | 

, hereby state that . have reviewed and understand the contents of me abo* *n««i spedficatioo. induding the daims. as 
LSed by any amendment specifically referred to above. 

r!r iA tej Am da» « l» CUM**** ** J ,.„„n J « n i,»in».l<lort 



for continuation- 
national or 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
AM/DI 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



| [ Additional provisional application 
numbers are feted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



Burden Hour Statement: This form Is estimated to take 21 ^^JSJ ZZZVnZ^t Pa^tnd^r^ 



Please type a plus sign (♦) inside this box — > j + | 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995, no persons are required to respond to a collection of information untess it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



_. „ ♦ I — I Customer Number 

Direct all correspondence to: [J or Bar Code Label 



OR (3 Correspondence address below 



Name 



Jack C. Munro, Agent of Record 



Address 28720 Roadside Drive, Suite 225 



Address 



City 



Agoura Hills 



State 



CA 



ZIP 



91301 



Country 



US 



Telephone 818-991-1687 



Fax 818-889-0116 



I hereby declare that all statements made herein of my own knowledge are true and mat all ^atements i made L«^*™^^J^ 
are befeved to be true- and further that these statements were made with the knowledge that willful false statements and the ike so 
mld?arc TunfehSjte by fine both, under 18 U.S.C. 1001 and that such willful false statements may jeopardee the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 
(first and middle 



frfany]) 



Angel 



Family Name 

orsumame Gunnarshaug 



Inventor's 
Signature 



Date 



Residence: City Westlake Village [State PA 1 Country [_£ 1 Citizenship y£ 



Mailing Address 2625 Grand Oaks Drive 



Mailing Address 



city Westlake Village 



state California 



zip 91361 



Country 



US 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle pf any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



□ Additional inventors are being named on the supplemental Additional Inventors) sheets) PTO/SB/02A attached hereto. 
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